SUPPLEMENT TO THE 


/ 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JULY 1 1944 


1911 AND 1944 
[FROM A CORRESPONDENT] 


| f the discussions that are taking place 
mao the White Paper on a National Health 
Rervice’ the suggestion is occasionally 
Made that, as the doctors in 1911 fought 
inst the introduction of the National 
ealth Insurance system which, after it 
fame into operation, they learnt to 
Mapprove, they may now once more be 
meapout to fight a Government proposal 
i Which, in another thirty years’ time, they 
will come to acknowledge is to their own 
and the public’s advantage. The idea 
Mbehind the suggestion is that the doctors 
took a mistaken course in 1911 and were 
defeated. This is, of course, a false idea, 
but if it is allowed to pass unchallenged 
mit May encourage Parliament and the 
general public not to take very seriously 
many criticism of the White Paper that 
mmay come from the medical profession. 
Public memory is short, and there must 
be many people closely concerned with 
maine present proposals for the reorganiza- 
Mtion of the medical services who have 
mlittie knowledge of what happened in 
911. It may be useful, therefore, to re- 
tall what the profession fought for in 
meinat year and compare the problem that 
faced the profession then with that which 

faces it to-day. 
A Special Representative Meeting of 


4 


oo of the text of the National 
msurance Bill in May, 1911, adopted the 
following resolution : 

That. whilst approving the main objects o 
the Bill. and being of 
for their attainment, nevertheless, in view of 
the fact that the present proposals of the 
Government are unsatisfactory, it is the 
Opinion of this meeting that the Government 
should be asked to delay dealing with the 
proposed medical benefits until satisfactorv 
terms have been arranged with the medical 
profession. 
To-day the Council in its report to the 
Representative Body states: “The Asso- 
Cation approves the general principles set 
Out in the White Paper, emphasizing that 
What is more important than their enun- 
ation is their translation into action in. 
te developments to come.” It then pro- 
feeds to show how, in its opinion, the 
Government’s proposals fail to satisfy 
those principles. On each occasion the 
Government has entered the field of the 
feform of medical practice with objects 
approved by the profession, but with 
administrative proposals that are at 
Variance with the tradition, experience, 
pand principles of the profession. Just as 

to-day the Associdtion’s expression of 

Spinion embodies the fruit of prolonged 

thought and experience since the last war, 
m0 in 1911 it had in readiness a report on 
Medical service for the poorer section of 

community which was the outcome of 
@ series of investigations begun soon after 
the Association was reconstituted in 1902. 


the B.M.A., called immediately after the - 


The Cause of the .Fight 


The origin of these investigations was 
the dissatisfaction of the profession wi.h 


the conditions of “contract practice”’— 


i.e., provident and medical aid organiza- 
tions, in which the medical administration 
was in the hands of lay bodies which 
arranged terms of service by bargaining 
with individual doctors instead of with 
some body representative of common pro- 
fessional interests. The result of such 
bargaining was the gross underpayment 
of medical services, irksome and undesir- 
able conditions of service, and the dis- 
couragement of any cohesion or unity 
among the members of the profession. In 
1906 the Annual Representative Meeting 
laid down certain principles on which, in 
its view, contract practice should be based 
—namely, that provident medical service 
should be open to any practitioner in the 
district ; that the patient should have free 
choice of doctor; that the management 
should be in the hands of a medical com- 
mittee appointed by the local profession ; 
and that the rules should be subjected to 
the approval of organized bodies loaite- 
sentative of the local medical profession. 

In 1909, in view of the stage reached in 
the Association’s deliberations and of the 
increasing public interest in medical ser- 
vice, largely due to the work of the Royal 
Commission on the Poor Law and the 
new School Medical Service, the A.R,M. 
resolved “ that the time is now opportune 
for the British Medical Association to 
take into consideration the drafting of a 
scheme for a Public Medical Service, to 
embrace Philanthropic Dispensaries and 
Medical Services, School Clinics, the 
Poor Law Medical Service, Provident 
Dispensaries, and the Medical Services of 
Friendly Societies and Clubs.” In the 
following year a special Poor Law 
Reform Committee submitted an interim 
report including a draft scheme for the 
promotion of a National Provident Medi- 
cal Service centrally organized and con- 
trolled by the B.M.A. It was discussed 
and referred back to the Council for 
further consideration and reference to 
the Divisions. During the drafting of 
the scheme consideration had been given 
to the report of the Royal Commission 
on the Poor Law and to public announce- 
ments that the Government had in mind 
the institution of a State sickness insur- 
ance scheme. Further indications of the 
Government’s intentions appeared during 
subsequent months, and the report was 
enirely recast so as to present not a 
detailed scheme as in the interim report, 
but a general consideration of the Asso- 
ciation’s attitude towards the provision of 
medical service for the poorer classes, 
with emphasis on the principles to which 
it attached importance, especially its pre- 
ference for free choice of doctor rather 
than the establishment of selected salaried 
officers. The report was published on 
March 4, 1911, and Divisions were invited 
to reply to a questionary on the subject. 


The National Insurance Bill “to pro- 
vide for Insurance against Loss of Health 
and for the Prevention and Cure of Sick- 
ness and for Insurance against Unemploy- 
ment, and for purposes incidental there- 
to” was introduced into Parliament on 
May 4, 1911, by Mr. Lloyd George, 
Chancellor of the Exchequer. It included 
provision for medical benefit for all per- 
sons, in effect without income limit, who 
were or had been employed; medical 
benefits were to be administered by 
approved societies in the case of insured 
persons who were*members of societies, 
and in the case of other persons by loca} 
health committees in county or county 
borough areas composed of representa- 
tives of the local authority, the approved 
societies, and depcsit contributors, in 
equal proportions; the Insurance Com- 
missioners were to be assisted by an 
advisory committee composed of associa- 
tions of employers and approved societies 
“and such other persons as the Commis- 
sioners may appoint”; the approved 
societies and health committees were “ to 
make arrangements with duly qualified 
medical practitioners for insured persons 
to receive attendance and treatment.” No 
amount for the remuneration of practi- 
tioners was stated in the Bill, but in his 
financial estimates the Chancellor pro- 
posed a capitation fee of 6s., inclusive of 
drugs. 

It needs little effort to imagine how 
appalled and indignant the profession 
must have been when faced with a 
Bill which, among other objectionable 
features, gave it virtually no voice in the 
management of the medical side of the 
scheme, and placed the administration of 
medical benefits and the duty of making 
contracts with doctors in the hands of the 
very bodies whose inefficiency and unsuit- 
ability in medical administration the pro- 
fession had been attacking for many 


years. 
The Six Cardinal Points 


A Special Representative Meeting was 
called for May 31 to consider the Bill, 
and Mr. Lloyd George accepted an invi- 
tation to attend on June 1 and answer 
questions. After the discussion the meet- 
ing, which sat until midnight, adopted 
unanimously the resolution quoted earlier 
in this article and the following “ Six 
Cardinal Principles” of policy: 

“1, An income limit of £2 a week for 
those entitled to medical benefit. 

“©2. Free choice of doctor by patient, sub- 
ject to consent of doctor to act. 

“©3. Medical and maternity benefits to be 
administered by local health committees and 
not by friendly societies. 

““4. The method of remuneration of medi- 
cal practitioners adopted by each local health 
committee to be according to the preference 
of the majority of the medical profession 
of the district of that committee. 

“5. Medical remuneration to be what the 
profession considers adequate, having due 
regard to the duties to be performed and 
other conditions of service. 
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Adequate medical representation - 
among the Insurance Commissioners, in the 
Central Advisory Committee, and in the 
local health committees, and statutory recog- 
nition of a local medical committee repre- 
sentative of the profession in the district of 
each health committee.” 

It was for these principles that the pro- - 
fession fought. 

To this extent 4 historical situation has 
repeated itself, and the Association is 
pursuing, broadly, the same line of action 
—namely, to fight for a series of funda- 
mental principles which it believes to be 
more to the public interest than the 
arrangements proposed by the Govern- 
ment. There was the same fear in 1911 
as there is in 1944 that ill-considered 
legislation was being rushed through 
Parliament to satisfy political expedi- 
ency ; there was the same fear of the loss 
of professional freedom and indepen- 
dence ; the same fear of a whole-time 
salaried service; the same fear of the 
bureaucratic control of the profession, 
which was suspected to be -mainly 
designed for the control of certification 
and so-of insurance funds. The fear at 
the present time of contractual relations 
between doctors and local authorities had . 
its counterpart in 1911 in the fear of 
contractual relations with friendly or 
approved societies. There was also the 
same insistence on medical representation 
on administrative authorities and on 
medical guidance. Then, as now, doctors 
emphasized the identity of the interests 
of the public and the interests of the pro- 
fession. Many of the speeches and state- 
ments made in 1911 and 1912 have a 
familiar ring: 

_ “The section of the community whose 
income exceeds £2 per week can afford to, 
and do at present, employ doctors privately 
’ ... there is no necessity for insurance or 
a State subsidy to enable them to obtain 


ordinary medical attendance 
_ “The patient will have more confidence 
in the doctor whom he has selected than in 
a doctor selected for him.” 

“Many mistakes in the administration of 
medical services have been made from want 
of personal familiarity on the part of the 
administrative bodies with the nature of the 
work with which they were dealing. The 
highly technical character of medical work 
makes this point of special importance. 
Experience has also shown in the working 
of various medical services to what an extent 
friction is avoided, with resulting increase of 
efficiency, by the inclusion of members of 
the medical profession in the actual con- 
trolling bodies.” 

The Profession Ignored 


It is to be hoped that the profession’s 
present activities will not develop into a 
bitter fight with the Government such as 
was witnessed in 1911, and that its objects- 
may be achieved by peaceful persuasion 
and conversion of the Government to the 
profession’s views. Indeed, the Minister 
of Health’s replies to the questions put 
to him by the Representative Committee 
suggest that he is more open to. per- 
suasion than was the Chancellor of» 
the Exchequer in 1911. The  profes- 
sion to-day is in a stronger position 
at the opening of its campaign, and this 
may be taken as a measure of the growth 
of its power, as represented by the B.M.A. 
during the last 33 . An extract 
from an address by Mr. Smith Whitaker, 
Medical Secretary of the Association in 
1911, illustrates how bitterly the profes- 
sion felt at the way it had been over- 
looked in the preparation of the Bill. He 
said that some of those present . . . 
“had foreseen that the day must come in 

lifetime when the Goversmaent or the 


local authorities of the country would have 
to take in hand in some way the provision 
of more efficient medical attendance for 
poorer section of the community. They 
never foresaw, however, that the attempt to 
do so- would be through a Bill like this... . 
The medical profession had cause to com- 
lain of the way in which it had been treated. 
e Chancellor had been engaged for three 
years on this Bill, and he had expressed the 
view that one of the most important points 
in the measure was the medical service—the 
comes of the health of the community. 
e Bill, then, concerned the medical pro- 
fession. The Government had consulted a 
great many experts, friendly societies, expert 
actuaries, and a great variety of people. It 
had taken them into its confidence, given 
them an idea of what it was thinking of 
doing, and invited criticisms and sugges- 
tions. But the people the Government never 
thought it worth while so to consult were 
the experts in medical employment! If there 
was ‘a body that had devoted its attention 
to the technical and expert aspect of medical 


‘employment, it was the British Medical 


Association. The Association had not been 
at fault in the matter. By instruction of the 
last Annual Representative Meeting the 
Chairman of Representative Meetings = 
proached the Chancellor at the end of July 
and asked if he would give the Association 
an opportunity of putting its views on the 
question before him. .They got polite promises 
to be heard later. Then they were asked for 
a memorandum; they sent it, and they might 
have saved their trouble for all the effect it 
appeared to have had on the Bill. i 
asked again to be heard, and were met wit 
various excuses. The leaders of the friendly 
societies were shown the draft Bill and asked 
to make suggestions. The British Medical 
Association was vouchsafed no information. 
When, almost on the eve of introduction 
of the Bill, they were at last accorded a 
hearing, they were asked to state anything 
they had to say, in complete ignorance of 
the Government’s proposals.” 


The profession is more fortunate to- 
day. It is.presented not with a Bill which 
it must endeavour to amend through 
parliamentary procedure, but with a 
White Paper putting forward certain pro- 
posals for general discussion before a 
Bill is drafted. The White Paper itself 
was not drafted without consultation with 
the profession. After Parliament had 
accepted the main principles of social 
security set out in Sir William Beveridge’s 
report on Social Insurance and Allied 
Services. the Minister of Health invited 
the profession to appoint a Representa- 
tive Committee to discuss with him the 
problems and difficulties involved in the 
establishment of a national health ser- 
vice to satisfy Assumption B of that 
report. Such a committee was duly 
appointed and a number of discussions 
were held with the Minister and his offi- 
cers. Though not all the views put 
forward by the Representative Committee 
were accepted by the Ministry, the pro- 
fession has some satisfaction even at the 
present early stage in knowing that, but 
for the efforts of that committee, the 
White Paper would have contained pro- 
posals even less acceptable than those 
before it. 

How did the Six Cardinal Points of 
1911 fare in the fight? The uncom- 
promising attitude of Mr. Lloyd George 
evoked an equally determined attitude 
from the profession, and the fight was 
heated and bitter. The Association 
pushed forward its views by deputations 
and amendments to the Bill and organ- 
ized the profession to a degree of unity 
that had never been achieved before. It 
obtained the signatures of 27,000 doctors 
to a pledge that they would not accept 
service under the Bill except on terms in 


accordance with the Association's policy, 


and that they would not enter into 

contract except through a local medical 
committee representative of the local pro- 
fession. 
of - 33,000 practitioners from fri 

society and similar contract appointments 
covering persons of the class to be 
insured under the Bill. The Bill evep- 
tually became law on Dec. 16, 1911, and 
Regulations were made under the Act in 
the following year. Together the Act and 
the Regulations reflect the measure of the 
profession’s success. Free choice of doc: 
tor from freely formed panels was pro- 
vided for; medical benefit was to be 
administered by statutory insurance com- 
mittees and not by approved societies; 
medical representation was provided for 
among the Insurance Commissioners, on 


the advisory committees, and ‘on the ? 


insurance committees; and statutory 
local medical committees were to be 
formed. A national income limit was 
not imposed, though insurance com- 
mittees were empowered to impose a 
local one. The capitation fee of 6s,, 
which Mr. Lloyd George had regarded as 
magnificent, was increased to 9s., includ- 
ing the provision of drugs, but it was still 
considered inadequate by the profession. 


The Result of the Fight 


Although the Act and Regulations were 
still not entirely satisfactory and many 
points of detail needed further efforts 
from the Association, it was generally felt 
that the position of the profession had 
greatly improved. The Council recorded 
that the political reputation of the pro- 
fession had reached a high level, that its 
policy and methods had secured the sup- 
port of public opinion, and that its unity 
had made an impression on_ public 
authorities which held promise of future 
success. A lay view of the result of the 
fight was expressed by the Westminster 
Gazette: “We all admire people who 
don’t know when they are beaten. The 
trouble with the B.M.A. is that it doesn't 
know when it has won.” Indeed, while 
the Council was still considering towards 
the end of 1912 whether the profession 


It also secured the resignation 4 


| 


should be advised not to accept service’ 


under the Act until all the Association’s 
demands had been fully secured, many 
individual doctors, apparently deciding 
for themselves that enough had been won 
and fearing the loss of their practices to 
the “strike breakers,”’ or practitioners 


_ willing to serve whole-time, whom the 


Government threatened to employ if they 
did not participate in the scheme, broke 
their pledges and entered into contracts 
with the insurance committees. Accord- 
ingly, in January, 1913, a Special Repre- 
sentative Meeting released all doctors 
from their pledges. : 

The success achieved, which was 
obscured at the time by the dust of battle 


and by the profession’s apprehensions at {. 


the threshold of a new era in medi 
history, can to-day be seen to have ren- 
dered a signal service to the future pro- 
fession. It established many of 
fundamental principles on the preserva: 
tion or extension of which the B.M.A. is 
insisting to-day: free 
adequate medical representation at_all 
levels of medical administration, freedom 
from lay control of professional work, 


consultation with the organized profes 


sion on terms and conditions of servi 
and utilization of the experience 2 
deliberations of the profession in 
organization and administration. I 
demonstrated how the organized pro 
fession could force the Government 10 


choice of doctor, |. 
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revise its proposals to accord to a con- 
siderable degree with the profession’s 
views. It achieved an extensive remould- 


F ing of the administrative machinery of 


the original Bill and obtained an Act 
which, though by no means satisfactory, 
did provide a basis for beginning the new 
service that might be amended or adapted 


tialities was gained. It established a pre- 


¥ Government and the profession on all 
matters affecting medical benefit under 
the National Health Insurance scheme, 
and no new regulations are now made 
without such consultation. 

Those who talk of the doctors now 
approving what they once opposed should 
remember that the Act which they 
accepted was very different, from the 
medical point of view, from the Bill on 
which the fight took place and which they 
could never have approved. The gibe that 
the National Insurance Act gave the doc- 
tors their motor cars remembers only one 
of the profession’s planks ; it was surely 
not undignified for the doctors to seek 
adequate payment, whether through their 
own provident scheme or a State insur- 
ance scheme, for work which had pre- 
viously been grossly underpaid or not 
paid for at all. It forgets that the doc- 
tors won for their patients as well as for 
themselves principles of administration 
without which the National Health Insur- 
ance scheme would certainly have failed. 
The medical provisions of the Act 
approached much more nearly than the 
original Bill the principles of the pro- 
vident scheme prepared by the Associa- 
tion before the Bill was introduced, and 
the amendments to the National Health 
Insurance scheme which the profession 
has since proposed—e.g., the extension to 


medical service of all those classes of the 
community that need assistance—were 
already in the mind of the profession 
before 1911. In brief, what the profes- 
sion did in 1911 was to secure the infu- 
sion into the Government’s proposals of 
something of the profession’s ideals of 


‘| medical service and practice, and it helped 


the Government to remedy the conse- 
quences of its failure to seek expert medi- 
cal advice in the preparation of the Bill. 
There were, of course, some doctors 
Who would have nothing to do with the 
National Health. Insurance scheme, just 
as now there are doctors who declare that 
they will have nothing to do with any 
organized” medical service. They 
prefer competitive private practice and 
deprecate any active interest by the State, 
whether by assistance through insurance 
schemes to the poorer members of the 
community or by national planning and 
co-ordination of medical services. Though 
is may be regarded as a short-sighted 
_attitude which ignores sociological 
development, persons holding such 
Opinions will always be found at 
Periods of social change and transition. 
outside the arena, and no 
of improvement in conditions 
Proposed by the Government and no pro- 
_Posals for the national planning of medi- 
cal policy will be able to meet their views. 


Comparison of 1911 and 1944 


of another era. in medical history, and it 
is their turn to see that the Government, 
Whether from political expediency or lack 
of understanding and experience, does not 
pose upon the country a medical ser- 


as experience of its working and poten- . 


cedent for consultation between the 


dependants and the inclusion in a general. 


Doctors to-day stand at the beginning: 


vice which is contrary to the profession’s 
ideals. While they are sure at least of a 
hearing, they have a larger and perhaps 
a more intrinsically difficult task than 
their predecessors. The National Health 
Insurance system was established to pro- 
vide a general practitioner service for 
employed persons. It affected only a 
section of the population and only a sec- 
tion of the profession. To-day the whole 
population, every member of the profes- 
sion, and all the medical and allied 
services, both institutional and non-insti- 
tutional,, are -involved. The National 
Health Insurance scheme set up an 
administrative structure for its own pur- 
poses side by side with the existing cen- 
tral and local administrative authorities, 
which were not affected to any great 
extent. The proposals in the White Paper 
and the profession’s own proposals affect 
very vitally central and local government. 
In 1911 there was no question of new 
methods of medical practice; the new 
insurance practice would be carried on 
by the familiar methods of general prac- 
tice. To-day, the proposals for reform 
include experiments in new methods of 
general medical practice in groups and 
Health Centres which, if established, may 
lead to the disappearance to a greater cr 
less extent of the traditional methods. 
Further, the continuance of private prac- 
tice in both general and consultant prac- 
tice is imperilled. 

‘It is, in fact, the much broader back- 
ground against which the present problem 
has to be set that makes the task more 
difficult. The social background of 1911 
was seen in the reports of the Poor Law 
Commission and the increasing, though 
still limited, public recognition of the 
community’s duty to its poorest members. 
The scene to-day is dominated by the 
reconstruction of social life after the 
upheaval of a second world war ; by new 
conceptions—e.g., social *security,. posi- 


tive health ; by the growth of knowledge . 


since 1911 of nutrition, housing, indus- 
trial conditions, maternity and child wel- 
fare, education, preventive and environ- 
mental medicine, as well as_ clinical 
medicine ; and by the experience- gained 
since 1911 of the capacity for and degree 
of efficiency in medical organization and 
administration of central and _ local 
government authorities. The profession 
in 1911 could concentrate its energies on 
the question of the provision. or improve- 
ment of general practitioner service. The 
present problem involves not only the 
means of improving the medical services 
themselves but also the study of the rela- 
tion of their reform to other aspects of 
social reconstruction and, in the Associa- 
tion’s view, to the administrative structure 
of central and local government. While 
the profession has, on the one hand, as 
in 1911, to endeavour to deter the 
Government from the extreme socialistic 
step of making State provision for all, 
including those who do not need or want 
it, it has also, on the other hand, to pre- 
vent the excessive conservatism of setting 
the new medical service in an adminis- 
trative framework that is outworn and 
unsuitable for the purpose. Thus, from 
almost every point of view the problem 
facing the profession to-day is broader 
and deeper and has implications whose 
ultimate as well as immediate and obvious 
effects need serious study. ; 

The line of argument mentioned in the 
opening paragraph has been shown to be 
based on an inaccurate knowledge of the 
facts. The conclusion to be dr wn from 


this review seems to be that the analogy 
between 1911 and 1944 should not be 
pressed too far. Now, as then, the pro- 
fession is engaged in a conflict of opinion 
with the Government on the machinery 
and arrangements to be adopted to 
accomplish a purpose agreed by both 
sides to be desirable, and it should be 
noted that the success of 1911 was 
achieved only because the profession 
presented a firm and united front under 
the determined -leadership of the B.M.A. 
The greater complexity and broader back- 
ground of the profession’s present prob- 
lem render detailed comparison of the 
two situations unprofitable. They are 
rather to be regarded in their historical 
sequence. Those doctors who decided to 
accept service under the National Insur- 
ance Act and Regulations in the form 
secured by the profession have proved 
the fundamental soundness of the scheme, 
but it has remained incomplete both by 
the exclusion of dependants and by the 


exclusion of consultant and specialist - 


service. The intervening period has been 
spent by the profession in advocating the 
extension and improvement of the 
National Health Insurance service and 
in preparing the ground for a nationally 
planned complete medical service. The 
present crisis arises from the fact that the 


Government, in its tardy recognition of 


the need for such a service, has again, as 
in 1911, put forward administrative pro- 
posals which, in the profession’s view, are 
contrary to the principles of efficient 
medical service. 


The Medical Committee of the Southend 
General Hospital recently examined .the pro- 
posals in the White Paper for the future of 
voluntary hospitals, and passed the following 
resolution unanimously: “* The Medical Com- 
mittee. of the Southend General Hospital 
views with apprehension the uncertain posi- 
tion of voluntary hospitals and consultants 
in the proposed service. In any official 
reorganization of medicine the position of 
the voluntary hospitals should receive more 
statutory recognition than in the White 
Paper, and their promised position of part- 
nership in the new hospital service should 
be the least that is accorded them. Their 
position as defined in the White Paper is 
precarious, and there is danger of rivalry 
with local area authority hospitals. It would 
have been-more in the public interest to have 
encouraged the co-ordination of the volun- 
tary hospitals into a nation-wide organiza- 


. tion of official status with representation at 


the centre as well as with the local area 
authority, and to have guaranteed not only 
their independence 97d their maintenance 
but also their capi <1 depreciation and 
expenses. The volur: .ry hospitals comprise 
the fundamental .--sital system of the 
country, and if pre. -cly recognized and sup- 
ported by the {'.te could discharge the 
hospital functions of a health service more 
efficiently than 2ay other organization. The 
destruction of contributory schemes without 


compensation is uncalled for. The proposed - 


status of consultants as the appointees only 
of local area authorities. or of voluntary 
hospitals engaged by contract with the latter 
is uncertain and unsatisfactory. In a national 
service consultants should receive national 
status and recognition at the centre. It is 
anomalous that they should be local em- 
ployees only, when general practitioners will 
have a contract with the central authority. 
The statement that the hospital work of con- 
sultants consists only of ‘ being on call ’ 
(p. 25) is grossly untrue and unjust and 
should be withdrawn.” 
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Correspondence 


4 Public Opinion 


Sir,—We know that some members of © 


the Government are very decidedly in 
favour of a National Health Service ; we 
also know that the Socialist Medical 
Association favours State control of the 
profession. The opinion of the profes- 
sion as a whole is most difficult to ascer- 
tain, and I do not think that the ques- 
tionary sent out by the Institute of Pub- 
lic Opinion will help in discovering this 
in the least. It was far too difficult to 
fill in, and was really only an “ endur- 
ance” test. 

There is one rather important opinion 
which so far we have not tried to elicit 
—namely, that of the general public. The 
Government busily planning to 
nationalize the medical profession, to give 
the public “free” medical service, and 
both “ planners” in the House of Com- 
mors and those in Tavistock Square are 
assuming that the public desires such a 
scheme. 

It may interest some of your readers to 
know that I called a public meeting of 
my patients, along with a local colleague, 
and that we both gave our impression of 
a State medical service. I told the meet- 
ing that they had heard on the wireless 
and in a news reel the favourable features 
of a State medical service, besides reading 
them in the newspapers. I said frankly 
that I was opposed to the idea and that 
1 would emphasize the disagreeable 
features ; I added that I was in possession 
of no secret information, but that the 
truth of what I said could be verified by 
reference to (1) the Beveridge report and 
(2) the White Paper on a National Health 
Service. 

I stated that the proposed National 
Health Service was a bright idea by some 
person or persons unknown. After 17 
months of arduous research I am still 
unable to pay tribute to the originator 
of this great social reform. I explained 
at length that the purpose of the medical 
profession was the care of the sick, pre- 
vention of ill-health, and, in general, to 
act as friend and adviser in the art of 
living. I contrasted this with the avowed 
function of the national health service of 
medical civil servants, which is primarily 
financial: doctors are to be employed by 
the State “to reduce the number of cases 
for which benefit is needed” (Beveridge 
report, para. 426); “a health. service 
which will ensure the careful certifica- 
tion needed to control payment of bene- 
fit...” (again the Beveridge report, 
para. 437). Iam sure that this fundamental 
difference in aim is not realized by a large 
number of our profession. 

My patients grasped the difference very 
quickly; and after a few questions 
regarding the local infirmary, which I 
contrasted with two “State” hospitals 
{E.M.S.) with which they are familiar, I 
asked them if they wished to vote on the 
subject “ For or Against” a State medi- 
cal service. There was enthusiastic 


assent. I then handed out voting papers,- 


containing two questions: (1) Do you 
wish to employ your doctor as at present? 
(2) Do you favour the proposed State 
medical service? Many asked if they 
could take some-home for their relatives 
who were unable to be present. I agreed 
to this. I have a unanimous vote against 
a State medical service, almost 1,000 
people voting, and I could have had as 
many again, but had only a thousand 


voting papers printed. Only after the 
meeting had recorded its vote did I men- 
tion the financial side of it. The com- 
ments were most “unparliamentary.” 

I commend this procedure to any doc- 
tor who has the interests and wishes of 
his patients at heart. Let him have a 
meeting of his patients, explain the 
“plan” to them honestly, and ask them 
if they wish to vote on it. It will surprise 
many of the advocates of ““ Government 
spoon-feeding ’» how much independence 
there is among all classes of the com- 
munity.—I am, etc., 

Liff, Angus. . D. H. Hay. 


The White Paper on the Italian Front 


Sir,—The opinion is frequently ex- 
pressed that the present situation, when 
so many of the younger men are away on 
service, is being seized by the Govern- 
ment to “put across” a comprehensive 
medical service. It is important, there- 
fore, that the opinion of some of these 
younger men should be voiced. I ven- 
ture to quote an extract from a letter I 
have received from an R.A.M.C. officer, 
serving on the Italian front, who before 
the war was for many years in general 
practice in a provincial town. 

“To say that it [the White Paper] is being 
forced on the profession, while the younger 
men, who would fight it tooth and nail, are 
away, is just utter nonsense. I have been 
with 3 C.C.S.s since the White Paper came 
cut, and at each one the vast majority were 
in favour of the scheme in its general 
principles. I think their attitude can be 
summed up something like this. A compre- 
hensive medical scheme is going to come and 
ought to come, and therefore it’s up to us 
to do all we can to make it a success. Most 
of them have led a very Socialist sort of 
existence in the Army, where for the first 
time in their lives they have been able to 
treat patients as patients and not as financial 
fodder. There is the minimum of competi-- 
tion, plenty of time available for the treat- 
ment of cases, plenty of consultant opinions 


. readily available, and plenty of chances for 


clinical discussions with other medical men. 
Contrasting this with pre-war days, when, in 
view of intense competition, and lacking all 
security against ill-health and old age, a man 
had to work much too hard, to the detri- 
ment both of his patients and himself, they 
draw the obvious conclusions, and many of 
them realize they are doing better work now 
than before the war. Many say they are 
living for the first time, and nothing will 
induce them to work as hard as they did 
before the war or under such conditions. In 
the scheme they see a hope of realizing these 
aims. 

At the same time they have definite views 
of what they consider is due to the medical 
profession, and it is for these dues they 
think Dr. Hill should be fighting. Roughly 
these are: they don’t want to become civil 
servants, and they think that the profession 
should rule itself more than the White Paper 
allows. Particularly do they dislike so much 
local government control. They feel that a 
profession that has more responsibility to 
the individual, even to the point of life and 
death, than any other profession, that has 
to make the hardest decisions, that must 
work at all inconvenient times and put its 
work before its social life and its family, as 
no other set of people do, and that has such 
a very long training period, should rank high 
in the socialized State. Its highest appoint- 
ments should carry a salary as high as an 
other State service salary, and all throu 
the medical service the salaries should 
correspondingly generous. They don’t want 
to be rich, but they do .want enough money 
to live in a decent house, to send their 
children to as good a school as the solicitor’s 
son goes to, and to provide a modest pension 
for their old age, and they think the work 
they do for the State should entitle them 
to that.”—I am, etc., 

Chesham, Bucks. JOHN L. FARQUHARSON. 


Control and Regimentation 


Sir,—Much of the correspondence on }!% 
the White Paper refers to the dangers of 
“ bureaucratic control” and “ regimenta- 
tion.” I have had an unusually varied 
career, including 10 years of q good 
middle-class private practice, with ‘ 
time health appointments under eee 
authorities, and the Post Office. I have }: 
had 6 years of Army service, includin 
two wars, and finally I have had 24 years 
whole-time salaried service in two 
Government offices. These years haye 
been the happiest in my life and I have 
never detected any attempt at bureay- 
cratic control or regimentation. My advice 
has usually been followed, and has always 
been given proper consideration. I have 
been treated throughout with court 
and consideration, and, after the first 
week or two of strangeness, have never 
regretted my acceptance of whole-time 
service under a _ central Government 
Department. Though I have been severaj 
years retired from the service I am stil] 
serving in a temporary capacity, so | 
enclose my card and merely sign myself 


M.D., F.R.CP. 


Lay Control 


Sir,—I have been most interested to 
read the letters on the subject of the 
White Paper and should like to bring up 
a point which may be of interest to 
others. I have met a considerable num- 
ber of medical officers of the three Ser ! 
vices since being over-seas, the great / hospital 
majority of whom are very much against} . 
a State medical service. 

The object of any service must be the 
maintaining and improving the standard 
of health of those for whom it caters 
A small minority appear to favour a State 
system as a kind of Utopia, but I fail to 
see how a service run by laymen—and 
it promises to be most bureaucratic—ean |< 
be any improvement upon the military 
Services, which are at least run by doctom jwere el 
who have some idea of the problems | 
which confront a medical officer. As one 
who has worked for a local authority 
have no wish to do so again.—I am, ett, 


H. WOLsSKEL, 
Fi. Lieut. 
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Hospitals Good and Bad 


Sir,—I have read Squad. Ldr. Kelly's 
article (June 3, p. 129) with no little 
amazement, not to say amusement. It 
would be impossible in a short letter to 
deal adequately with all that he says, but 
a few observations must be made. — 

His diatribe against medical superintem 
dents shows that in spite of his. state 
ment that he “has worked in these hot 
pitals,” his ignorance of them and theif 
methods of working is profound, and his 
statement can only, therefore, be the pre 
duct of preconceived prejudice. Evel sath 
if he has worked in them his experienty, ital 
cannot be extensive as he only graduated 
in 1937. Like many others who have ihe ~ 
written on this subiect, he writes iC 
though all voluntary hospitals are up 
the standard of the teaching hospitals te = 
As many of us know from sad experient ciate it 
a large number are not, and their stag, ae 
dards compare unfavourably with majj. a a 
of the Jarge local authority hospital ieee, 
Even the administration of some tead eC 
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ing hospitals. is capable of improvememy 
Squad. Ldr. Kelly, while calmly sif 5 oe 


ing praises to the work of the voluntaf} 
hospitals, completely ignores the fact thal 
in the treatment of patients, the volut 
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ary hospitals select the patients they 

Nce On Fant to admit and send those -they do 
Bers of J o¢ want to admit to the local authority 
Menta- Bisspitals. So long as such a practice 
Varied F ontinues it is inevitable that the best 
800d F work, from the clinical point of view, 

ee wili tend to be absorbed by the voluntary 
‘ a hospitals ; but surely Squad. Ldr. Kelly, 
ve 
sluding 
years’ 
1 two 
have 


jg not so simple as to think that under 
any healih service scheme, maintained 
out of public money, the voluntary hos- 
pitals are going to be allowed to carry 
on this deplorable practice. 

if a reasonable and efficient scheme is 


people taking a broad view and being 
always willing to give and take. No hospital 

have ystem, either voluntary or municipal, so 
ourtesy | far devised is perfect, and prejudiced and 
first | i.informed articles do nothing to facili- 
tate the development of such a scheme, 
put only stir up ill feeling and are better 
i not published.—I am, etc., 


severa 

m stil] | Malvern. C. D. S. AGassiz. 
, so | 

— The Work in a Cottage Hospital 


Sirn,—Dr. Cunningham writes (June 10, 
p. 142) that “ cottage hospitals at the pre- 
sent time are run mainly for the benefit of 
the private patient and the doctors them- 
selves.” I do not know how wide Dr. 
Cunningham’s experience of these hos- 
pitals is, but I believe that ample evidence 
could be collected to show that this 
statement does not apply to all cottage 
hospitals. 

I can only write from slight knowledge 
of a few of them, and intimate knowledge 
of only one, which I have had the 
honour to serve for over 20 years. 
During 1943 in that hospital the. general 
practitioners on the staff (only two of 
them at present) treated 354 in-patients 
and dealt with 1,138 out-patient atten- 
dances. Only 44 of the in-patients were 
“private” patients, and some of them 
Joctos jwere eligible for general practitioner 

|reatment under the N.H.I. Acts. Many 
of the in-patients and a large proportion 
of the out-patients were cases of acci- 
dent which required urgent attention and 
often surgical treatment which was long 
and tiring. Even after the initial treat- 
ment much after-care was often needed. 
The treatment of a fractured femur, for 
Kelly's |stance, does not end with the applica- 
» little {on of initial extension. 


‘ing up 
rest to 
> hum- 
ee Ser: 


nt. It} Work which, in a larger hospital, is 


tter to formally undertaken by a resident doc- 
ys, but} all falls on the shoulders of the 
general practitioners, who do not live on 
the ‘Spot. This necessitates frequent 
evening visits to the hospital and includes 
the administration of all anaesthetics. 
Moreover, there are innumerable certifi- 
cates to write for purposes, chiefly, of 
insurance and hospital league. benefits. 
ere are letters and reports to be written 
0 other doctors who send patients to the 
hospital, and’ much miscellaneous corre- 
ppPONdence and interviews with relatives of 
the patients. There are committee meet- 
ings to attend and administrative prob- 
lems to consider and solve. The local 
community reap the benefit and appre- 
Ciate it, and this applies especially to 
ne relatives of the patients in normal 
umes as well as during this period of 
‘stricted travel. 
or the doctors the work is arduous 
and often carries grave responsibility. It 
§ out of all proportion to any small 
puneration they may receive in respect 
junm,,P2tt of it. Their reward is in being 
le to attend their own patients in hos- 


io be worked out it will only be by: 


‘your hydrocele ? 


pital, in the clinical experience that is 
gained, and in the application of that 
experience in pre-operative and post- 
operative advice.—I am, etc., 


Blandford. | KENNETH J. T. WILSON. 


Practical Politics of Compensation 


Sir,—Dr. S. A. Winstanley is able in’ 


his letter (Supplement, June 10, p. 143) to 
give figures on this question. I am glad 
to supplement them on the basis of a 
year’s figures from a mixed London prat- 
tice, and my results are in close agree- 
ment with his. I find that on the basis 
of charging insured patients at normal 
private rates for their class, I should have 
received just over twice the amount 
actually received, and that if my private 
patients are to be included under the 
present capitation fee—as foreshadowed 
in the White Paper—my income will be 
reduced.in the proportion of £100 to £44. 

I may add that the sum received per 
item of service works out at 2s. 5d. per 
insured person and Ss. 6d. per private 
patient. All appointments, etc., are 
excluded. I wonder if it has ever been 
pointed out to a public avid for a con- 
tract-or salaried service open to all that 
this is the fee the doctor will receive each 
time he sees a patient? It is useful to 
remember the anecdote about the sur- 
geon, examining a strangulated hernia, 
saying to the patieni, “So your doctor 
charged you half a crown and tapped 
And a very good 
diagnosis for the money.” 

‘It appears to me quite obvious that 
the only way to get a good service lies 
in largely cutting down the number of 
patients per doctor and increasing the 


capitation fee in similar, or larger, pro-_ 


portions.—I am, etc., 
London, S.W.1. A. HARBOUR. 
a Property and Power 
Sir,—May I be allowed to comment on 
the letter of Dr. J. Campbell Young 
(Supplement, May 27, p. 126)? Some 


of the conclusions in that letter are wrong: 
because the author misuses and misinter- - 


prets the conception of property. The 
lawyer, sociologist, and psychologist 
would inform Dr. Young that property 
does not consist of a collection of 
material objects, but of the rights which 
a person has over those objects. 

Whether an object can or cannot be 
considered the property of a person 
depends upon at least three conditions. 
(1) Others must agree that the person has 
sole control of the object, for nothing 
can be called my property if others do 
not accept and respect my rights over 
it. (2) The rights over an object must 
be permanent in those things which are 
permanent. (3) The possessor must have 
exclusive (not necessarily complete) con- 
trol over the object; if it is shared with 
others, it is joint or common property, 
not individual. In fact, property does 
not consist of resources at all, but the 
right of using the resources and the way 
in which they may be used. It becomes 
doubtful, therefore, whether the “ good- 
will” of a practice can be classed as 
private property. 

‘The material objects of the medical 
profession—wealth, - skill, 
are, surely, for two purposes—namely, 
the service they can do for humanity and 
the financial maintenance of the members 
of the profession. The locus of these 
objects matters little ; the vital matter is 
what rights over these objects the pro- 


Fund, 
equipment— 


fession is to have, both individually and 
collectively. To state that “a medical 
profession which has no concrete wealth 
will deteriorate” is not a fact; if it has 


‘no access to or control over the wealth 


it may become a fact. A _ study of 
Russian medicine would, no doubt, clear 
up this point. 

The intricate problem of a State medi- 
cal service is a complex adjustment of 
individual differences and culture pattern. 


This may be seen from a close study of . 


the correspondence relative to this prob- 
lem in your columns—e.g., that of Dr. 
Henderson (Journal, May 27, p. 733). A 
most significant letter was published in 
the Manchester Guardian (May 27) in 
which an Edinburgh doctor reports the 
opinions of his colleagues now serving 
with the Army in Italy. An obvious 
example of culture pattern is evident in 
his words: “Free choice of doctor is 
almost completely absent, and yet my 
experience is that where M.O.s give a 


reasonably conscientious service the men - 


do not resent this lack of- freedom.” 

Dr. Young ends his letter with the 
words, “They who have no property 
have no power.” This is indicative of 
his complete misuse of the word “ pro- 
perty.”. An Army commander possesses 


‘no military property, such as guns, tanks, 


planes, etc., but he has immense power. 
His power comes not from possession of 
property but rights and control over the 


property. That, too, has been the reason © 


for the power of the medical profession. 
It can still have the power if it maintains 
its rights —I am, etc., 


Ramsbottom. J. ARTHUR WAITES. 


MEDICAL WAR RELIEF FUND 
FIFTY-NINTH LIST 
Amount previously acknowledged £52,594 12s. 2d. 


and £100 34% Conversion Stock and £40 3% 
Defence Bonds. 


Individual Subscriptions 
£10 10s.—Dr. Dorothy M. Wilkinson, Tewkes- 
bury (3rd donation). 
M. Andrew, 


£10.—Dr. Katharine 
(2nd_ donation). 

£5 5s.—Miss McArthur, London. 

£2 2s.—Capt. N. Bickford, R.A.M.C. (12th 
donation). 

£326 3s. 6d. ($1,458.00).—Canadian Medical 
Association—per Dr. Patch (amount already sent, 
£2,214 2s. 1d.): Practitioners residing in Province 
of Saskatchewan. 

£42 14s.—Birmingham Division—per Dr. A. 
Beauchamp (amount already sent, £355 14s.). 

£42.—Medical Staff of Harrow Hospital (amount 
already sent, £86, and £40 3% Defence Bonds). 

£29 3s. 9d.—Harrow Division, Unaccompanied 
Evacuated Children Fund—per Dr. Jewell (amount 
already sent, £183 10s. 8d.). 

£16 15s.—Stratford Division—per Dr. Boyde 
(antount already sent, £36 11s. 6d.). 


Total—£53,079 5s. Sd. and £100 34% Conversion 
Stock and £40 3% Defence Bonds. 
Sums for Books for Prisoners of War 
Amount previously acknowledged £139 18s. 


Parkstone 


$10.—Dr. Katharine M. Andrew, Parkstone. 


£5 5s.—Windsor and District Medical Society— 


per Mr. Vaughan Payne. 


£5.—Drs. E. B. and T. L. Dowell, Lancaster. 
£3.—Dr. F. W. H. Kent, Plymouth. 
£2 2s.—Dr. J. Hudson, Newcastle-upon-Tyne. 
. £1 1s.—Dr. N. S. Twist, Normanton; Dr. 
Yeoman, Harrogate. 
6d.—Dr. T. Benson Evans, Prestatyn. 
£24 10s.—Bury Division—per Dr. Owen. 


Total—£192 7s. 6d. 


w. 


Cheques, payable to the Medical War Relief 
should be sent to the Hon. Treasurer of 
Association House, 
W.C.1. 


the Fund, British Medical 
Tavistock Square, London, 


Correction 
In the Report of Council of the B.M.A. on a 
National Health Service, paragraph 46, line 6, 
the “national before hospital should read 
** natural.” 
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BRITISH MEDICAL ASSOCIATION 


ELECTION OF COUNCIL 


The following is the result of the election 
of Members of Council by those Groups 
where there were contests : 

Group C (Isle of Man, Lancashire = Cheshire) : 


R. Kennon (Liverpool) . 286 Elected 
R. L. Newell (Manchester) . .. 512 Elected 
C. S. O’Neill (Altrincham) . es | 
D. R. Owen (Chester) 2 
F. M. Rose (Preston) 
No. of Voting Pa issued . 2,570 
Spoiled Paper aN oe of 4 
Group D Leicestershire and Rutland, 


E. C. Dawson (Derby) . 374 Elected 
F. Joselin Jauch (Grantham) . 90 
No. of Voting Pa were. 1,028 
Spoiled Paper i 1 
Group F (Berks, Bucks Oxford, 
rown (Birmingham) . .. 540 ted 
W. Stobie (Oxford) . 202 
No. of Voting Papers i issued 1,963 
No. returned . 


Spoiled Papers 
Group H (South Wales and 
H. R. Frederick (Port Talbot) aici 
B. Melbourne Thomas ri ae 256 Elected 
No. of Voting Papers 793 


No. returned .. 378 
Cockshu' . 927 Elected 
C.K Cullen . .. 492 
J. A. Gorsky .. .. 100 
E. A. Gregg .. og 1,074 Elected 
P. Inwald ie .. 481 
H. Joules 545 
Dame Louise McIlroy .. 432 
. M. A. Moore 1,082 Elected 
G. E. Orme 
H.H.D. Suther 1,049 Elected 
No, of Voting — ee . 3,825 
No. returned . J 
Spoiled Papers" 13 


Group J (Bath, Bristol and Somerset, Gloucestershire , 
Worcestershire and 
Alcock (Gloucester) 


F. H. Bodman (Bristol) 230 Elected 
No. of Voting ee cape 977 
No. returned . bi 403 
Spoiled Papers 2 
Group K (Dorset and West aie, South-Western | 
Wiltshire) : 
J. A. Pridham (Weymouth) . 334 Elected 
D. Stanley-Jones (Hayle) .. . 64 
No. of Voting — 1,098 
No. returned . 
Spoiled Paper 1 
Group M (Kent and Sussex): 
A. T. Rogers (Bromley)... 
J. G. Thwaites (Brighton) .. .. 345 Elected 
No. of Voting 1,177 
No. returned .. 
Spoiled Paper ie a 1 
Group N (Aberdeen, Dundee, of 
Scotland, Perth): 


J. H. Otty ma 

J. T. Simpson (Perth) 
No. of Voting issued 
No. returned .. 5 


omens (Border Counties, Gla ow and West of 
go (Five County’ Divisions), Stirling) : 
M. S. Fraser (Carlisle os oe 
G. MacFeat (Douglas, Lanarks) . 401 Elected | 
6 


No. of Voting Papers issued 
urned 
CHARLES Hn, 


.. 171 Elected 


750 


No. ret 


ANNUAL REPRESENTATIVE 
MEETING 
MOTIONS BY DIVISIONS AND BRANCHES 


Guaranteed Employment for Practitioners 
Released from Services 


Motion by BIRMINGHAM CENTRAL: 


That the British Medical Association 
will guarantee to all members of the pro-~* 
fession who are at present on whole- 
time duty in any of the Services suitable 
employment at adequate remuneration on 
their release. 


Representation of Women on the Council 
Amendment by LEEDs: 


That the following be substituted for 
the first recommendation in paragraph 
39 of the Annual Report of Council: 


That steps be taken to provide for 
two ‘additional seats on the Council 
and for the election to the Council by 
women members of the Association of 
two women members, this to be sub- 
ject to review after a period of five 
years. 


B.M.A. LIBRARY 


The following books were added to the 
Library during January and February, 
1944; 


Bennett, G. A., Waine, H., and Bauer, W.: 
Changes in the Knee-joint at Various Ages. 1942. 

Bowley, A.. H.: Natural Development of the Child. 
Second edition. 1943. 

Brock, S. (Editor): Injuries of the Skull, Brain, and 


Spinal Cord. Second edition. 1943. 

Chamberlain, E. N.: Textbook of Medicine for 
Nurses. Fourth edition. 1943. 

Cunningham’s Textbook of Anatomy. Eighth edi- 
tion. 1943.- 

Fischer, J., and Wolfson, L. E.: Inner Ear. 1943. 


Geschickter, C. F.: Diseases of the Breast. 1943. 

Handfield-Jones, R. M., and Porritt, A. E. (Editors): 
The Essentials of Modern Surgery. Second edi- 
tion. 1943. 

Hutchinson, I.: In Quest of Foster Parents. 1943. 
Ingram, W. W.: Diagnosis and Treatment of Dia- 
betes. Fourth edition. 1943. 

Kugelmass, I. N.: Clinical Pediatrics. 1943. 

Levy, D. M.: Maternal Overprotection. 1943. 

McGraw, M. B.: Neuromuscular Maturation of 
the Human Infant. 1943. 

Moore, D. T. V.: Nature and Treatment of Mental 
Disorders. 1943. 

Nicole, J. E.: Psychopathology: a Survey of Modern 
Approaches. Third edition. 1942. 

Paul, J. R.: 
1941. 

Pearse, I. H., and Crocker, L. H.: Peckham Experi- 
ment. 1943. 


Epidemiology of Rheumatic Fever. 


Piney, A., and Hamilton-Paterson, J. L.: Sternal 
Puncture. Second edition. 1943. 

Queen Charlotte’s Textbook of jeqperars Sixth 
edition. 1943. 

Read, J. D.: Revelation of Childbirth. Second 
edition. 1943. 


‘Rose and Carless: Manuai-of Surgery.. By Wake- 


ley, C. P. G., and Hunter, J. B.: 2 Vols. 


Seve n- 
1943. 


teenth edition. 
Schiff, F., ‘and Boyd, W. C.: 
Technic. 1942. 
Secretian, W. B.: A Mixed Bag. 
Shaw, W.: Textbook of Midwifery. 


Blood Grouping 


1943. 
1943. 


“Sheldon, W.: Diseases of Infancy and Childhood. 


Fourth edition. 1943. 

Tidy. N. M.: Massage and Remedial Exercises. 
Sixth edition. 1944. 

Titmuss, R. : Birth, Poverty, and Wealth. 1943. 

Truslow, W.: ‘Body Poise. 1943. 

Wampler, F. J. (Editor): Principles and Practice of 
Industrial Medicine. 1943. 

Woodger, J. H.: Elementary Morphology and 
Physiology. Third edition. 1943. 


H.M.Forces Appointments 


ARMY 
Col. (Temp. Brig.) R. W. Galloway, D.S.O., 
O.B.E., late R.A.M.€., has been granted the 


acting rank of Major-Gen. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARmMy MEeEpIcaL Corps 


War Subs. Capts. P. H. Symons, J. Crowther, 
and G. M. Grieg have relinquished their com- 
missions on account of ill-health and have been 
granted the honorary rank of Major. 

War Subs. Capts. L. Bapty, M.C., J. S. Steven- 
son, C. Cotterill, A. Stafford Steen, F. Shortt, 
E. S. W. Forsythe, F. L. Bland, A. D. Le Vay, 
A. S. Whitehead, and L. Stone have relinquished 
their commissions on account of ill-health and have 
been granted the honorary rank of Capt. 

War Subs. 
commission. 

Lieuts. J. Hurley and C. H. Lack have relin- 
quished their commissions on account of ill-health 
and have been granted the honorary rank of Capt. 

War Subs. Lieut. S. S. Capon and Lieut. 
A. E. M. Ash-Wiggins have relinquished their 
commissions on account of ill-health and have 
been granted the honorary rank of Lieut. 

The surname of Lieut. W. M. Sweeney is as now 
described and not as stated in a Supplement to the 
London Gazette of May 9 


Capt. D. Davidson has resigned his 


To be Lieuts.: J. R. Anderson, J. A. Barclay 
J. J. Bissett, H. M. Blaquiere, H. Brebner, A, 
Cameron, J. B. Clark, W. A. L. Collier, iW. 
Crawford, C. K. Elliott, P. F. G. Finch, 7. R’ 
Fink, L. P. R. Fourman, J. W. Greaves, y 


Hewspear, H. F. Jarvie, A. Jervis, R. N. Johnston, 


J. D. T. Jones, R. B. Jones, M. Laird, H, 4’ 
Lang, I. Lipman, S. V._ Livingstone, W, 
MacLeod, B. A. Millar, D. H. P. M. Q. Mylechreest 


K. Robinson, Scott, 
Sosnowick, M. Stanton, A. Stone, G. M. T. 
J. Thompson, W. W. 
Connolly. 


Wilson, A. Rusznak, P, ate, 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Subs. Capt. (Mrs.) H. M. Smith has relin. 
quished her commission 

Lieut. (Miss) J. D. XK. Hilditch has relinquished 
her commission. 


ROYAL AIR FORCE 
Squad. Ldr. (Temp.) L. N. Trethowan to be 
War Subs. Squad. Ldr. 
RESERVE OF AIR FORCE OFFICERS 
Squad. Ldr. (Temp.) J. H. L. Ne to be 
War Subs. Squad. Ldr. ) 
Royat AtR FORCE VOLUNTEER RESERVE 


W. M. Jamieson to be FI. Lieut. (Emergency), 

Flying Officers F. C. Clouting, P. J. Corrigan, 
W. G. Manderson, F. G. Maxwell-Smith. G. McD. 
Nightingale, and W. S. Wallace to be War Suby. 
Fl. Lieuts. 


To be Flying Officers (Emergency): H. B 
Brown, M. S. Burke, D. J. Gracie, R. H. C 
Conyngham, and J. J. O’Callaghan. : 


WOMEN’S FORCES 
EMPLOYED WITH So MEDICAL BRANCH OF THE 


Fl. Lieut. C. J. «has her 
commission on account of ill-health 


INDIAN MEDICAL SERVICE 


Col. H. E. Shortt, C.1.E., has retired. — 
Lieut.-Col. D. R. Thomas, O.B.E.. has retired. 
Capt. V. d’A. Blackburn to be Major. 


WEEKLY POSTGRADUATE DIARY 
BRITISH POSTGRADUATE. MEDICAL SCHOOL, Ducane 
Road, W.—Daily. 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet- 
ric and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Twes., \ 10.15 
a.m. to 2.30 p.m., Gynaecological Clinic. Wed., 
11.30 a.m., Medical Conference. Thurs., 12 noon, 
Gynaecological Conference ; 2 p.m., Dermatologi- 
cal Clinic ; 2 p.m., X-ray Demonstration on Dis- 
ease of Bones—Dystrophies, Deficiencies. Fri. 
12.15 p.m., Surgical Conference ; 2 p.m., Neuro- 
logical Ward Clinic ; 2 p.m., Sterility Clinic. 


DIARY OF SOCIETIES AND LECTURES 
RoyaL Society oF MeEDICINE.—Tues., 5 p.m, 
Annual meeting of the Society. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 


Eastes.—On June 19, 1944, at the Bank Hous, 
Marshfield, Glos, to Dr. Zeta (née Matthews), 
wife of Dr. Henry J. Eastes, a son—Martin. 


GREEN.—On June 16, 1944, at Chesterfield Nursing 


Home, Bristol, to Mia, wife of Surg. Cmdr 
C. A. Green, M.D., Ph.D., D.P.H., a son— 
Alastair Scott. 

MARRIAGES 
KEPPICH—ROSTRON.—On June 10, 1944, at & 
Alban’s Church, Bristol, Peter H. Keppich 
M.R.C.S., of Prague, to Enid Mary Rosttot 


S.R.C.N., of, Bristol. 


LamMB—TuRNER.—On June 24, 1944, at the Church 
of the Ascension, Bitterne Park, Southamptot 
Squad. Ldr. E. Hope Lamb, R.A.F., to Kathleen 
Joan Turner, Q.A.1.M.N.S. 


DEATHS 


Cope.—On June 15, 1944, Alice May, beloved wilt 
of Vincent Zachary Cope and mother of Philipg 


FetTEs.—In June. 1944, by enemy action, i mie 
Fettes, M.B., Ch.B., and his wife, Helen Fet 
of 44, West End Lane, N.W.6. 

MITCHELL.—On June 18, 1944, at a nursing he 
in Inverness, James Alexander Mitchell, M: 
Ch.B.(Edin.), of 2, Mayfield Road, Inverness. 
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